Sir,

I have read with interest the articles of Chowdhry *et al*., and Tripathy *et al*., on adverse reactions to various drugs published in IJA.\[[@ref1][@ref2]\] I would like to address certain issues related to reporting of adverse drug reactions (ADR).

ADRs caused by immune and non-immune mechanisms are a major cause of morbidity and mortality worldwide. Hence, it is important to identify ADRs and to demonstrate a causal relationship between the drug and the untoward clinical event. Causality assessment is used to determine the likelihood that a drug caused a suspected ADR. There are a number of methods used to judge causation. Each has pros and cons associated with its use and most require some level of expert judgement to apply. The causality assessment systems put forth by the World Health Organisation Collaborating Centre for International Drug Monitoring, the Uppsala Monitoring Centre (WHO-UMC), the Naranjo Probability Scale and the Venulet algorithm are the generally accepted and most widely used methods for causality assessment in clinical practice as they are simple to apply.\[[@ref3][@ref4][@ref5]\] The WHO-UMC Causality Assessment System and the Naranjo Probability Scale offer objective, reliable and valid causality assessment of ADRs along with the convenience of being easy to apply methods. [Table 1](#T1){ref-type="table"} depicts the "Naranjo Probability Scale," which may be helpful for assessing unexpected ADRs and useful for evaluators with little experience.\[[@ref4]\] The WHO-UMC causality system is basically a combined assessment, taking into account the clinical-pharmacological aspects of the case history and the quality of documentation of observation, while prior knowledge of the ADR plays a less significant part. [Table 2](#T2){ref-type="table"} shows the WHO-UMC Causality Assessment System.\[[@ref3]\]
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The Naranjo adverse drug reaction probability scale\[[@ref4]\]
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WHO-UMC causality categories\[[@ref3]\]
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For each of these methods, the quality of data and documentation influence the reliability of the method. Moreover, individual systems of causality assessment have, in some instances, found to be non-comparable.\[[@ref6]\] In fact, Agbabiaka *et al*.,\[[@ref7]\] conclude that there is still no method universally accepted for causality assessment of ADRs. Thus, validating an ADR report needs to take into consideration which causality assessment technique was employed.

Anaesthesiologists can be encouraged to use assessment based on either of the above two scales while reviewing articles related to ADRs.
